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LECTURE 5.

GENTLEMEN,
IF the inflammation of which I

was speaking in my last Lecture
do not subside on the removal of
the irritation which produced it,
or by the employment of the me-
thods which I have pointed out, it
hurries on, increasing in violence; j
the symptoms all become aggra-
vated, and perhaps some constitu-
tional disturbance is produced ; it
hurries on, I say, to a second ter-
mination. It is often a very vio-
lent disease, and having reached a
certain height, it appears incapa- ’
ble of being counteracted, and ter-
minates in a manner which I am
now about to describe. When all
the symptoms by which the disease
is characterized, namely, the irri-
tation, throbbing, and pain, when
these become so severe that the
patient can hardly bear the suffer-
ing any longer, all of a sudden
there is a peculiar circumstance
takes place, something seems to
crack in the interior of the swell-

ing ; it is attended with a sensation
of rupture, and a fluid is found on
the examination of such cases-
That is the fact: What is the con-

sequence ? Why, an immediate a-

i batementofallthepaintakesplace;
the quantity of fluid increases,
the parts become less hard, there is
a. sort of pyramidical projection
from the centre of the tumour, the
fluid approaches the surface, and a
fluctuation becomes palpable to the
touch j the superincumbent parts
become thinner and thinner. The
skin is taken away in one or more
points, one, generally, when the in..
flammation is healthy, and we are
supposing phlegmonous inflam-
mation as it occurs in a healthy
person, something escapes beneath
the scarf skin it becomes dis-
tended, then bursts, and a great
discharge of matter takes place,
and there is a complete abatement
of all uneasiness, and the disease
may be said to be well. Very fre-
quently shivering has been ob-
served to take place when this
change occurs, and on this, subsi-
dence of pain, and the feeling of
fluctuation ; and it is a circum-
stance which has always engaged
the attention of medical men, so
much so, that when inflammation
is going on in internal parts, and the
changes that these parts undergo
cannot be seen, they think shiver-
ing a symptom, as they call it, in-
dicating the change which hasr
taken place in the local actions of
disease, as Mr. HUNTER has ob-
served ; he says that he has seen
it precede ulceration, and he at-
tributes it in every case to an af-
fection of the stomach. Now
it does not always occur when

the fluid, which we denominate
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niatter or pus, is forming, as I
shall afterwards have to show you,
when I am considering that low,
languid kind of inflammation,
which is denominated chronic.- 

I wish now to engage your at-
tention to this particular process,
and to the nature of the circum-
stances which I have described.
An effusion of fluid takes place,
this must happen by secretion ;
there is no rupture of vessels, and
therefore it must be a secretion.
The secerning arteries pour out

something, and we have reason to
suppose that it is a serous fluid.
Examine a part which has been
the seat of inflammation, that is of
recent inflammation, and what will
you find ? Why, you will find in
it a fluid, colcurless, transparent,
and coagulable by heat, and thus
far, in all probability, serum. And
again, when you apply a blister to
the skin, remove the cuticle and
dress the sore with a piece of lint,
take it away again in a short time,
and you will find that it will be co-
vered with a serous fluid, and after-
wards pus will be secreted from the
same surface. The secretion from
the surface of a recent wound is
first serous, aud then the secretion
becomes good matter, as we phrase
it, after a time. But when pus is

secreted, it is not effused into the
cellular membrane merely, be-
cause, if it were, it would be dif-
fused wherever that texture is

found; but it is poured out into a
cavity, a cup-like cavity prepared
to contain it. Now this contrivance
is very curious; however, granting
that it was effused originally into
the cellular substance, still it
could not pervade this tissue, be-
cause there is a limitation set to its
extent. It may be accounted for
in this way; the inflammation,
which was most severe in the cen-

tral part of the swelling, was less

severe in the circumference, and
whilst the effusion of a serous

fluid is taking place in the centre,
there is, in the surrounding part,
where the inflammation is going
on to a less degree, an effusion of
a gelatinous material, which ag-
glutinates and consolidates the

surrounding structures, and thus
sets up a barrier to the diffusion
of the central fluid. It is called a

gelatinous matter, because it is
like animal jelly, and has the pro-
perty of uniting the surfaces of a
recently incised wound, and it was
first -described by Mr. HUNTER as
the adhesive matter. He describes
the process by which the walls of
an abscess are formed, in the fol-
lowing manner, " That inflamma-
tion which is most violent in the
centre, and tends to suppuration,
is less violent in the circumfer-
ence, and is disposed to throw out
adhesive matter, which, by glu-
ing the parts together, produces-
a mound to prevent the exten-
sion of the pus into the cellular
substance." This cavity, which
you may call the cyst of the ab- ,

scess, is walled in by a combina-
tion of the surrounding cellular
texture, by the means which I
just described.
We suppose that matter is pour-

ed out in the centre of the tumour,
and as the quantity of matter in..
creases, it enlarges the space by
the pressure which it occasions, it
continues to increase, and ap-
proaches to the surface of the

body; and as the collection of
matter forming the abscess ex-
tends itself, the parts situated be-
tween it and the surface of the

body become removed, until aU
the superincumbent parts are en-
tirely taken away by a process of
absorption; the matter reaches
the surface, and then it is that the
matter issues from the cavity of the
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abscess below the scarf skin it
becomes distended, and gets thin-
ner and thinner, and at the last it
bursts, and the matter escapes.
Now if you speculate as to the
cause of the increased action of
the absorbent vessels, you may say
that it is owing to pressure 3 but

pressure operates equally in all

directions, and this absorption is
continued only towards the surface
of the body. There seems to be a

generallaw of the animal economy,
that all parts are to become ab-
sorbed,which are situated between
an abscess and the surface of the

body, as if to mark out a way for
the escape of the matter. If an
aneurism form,which is the giving
way of the coats of a large artery,
and the subsequent effusion and

coagulation of blood, if, I say, it
form in the interior of the body,
why, it does not burst into the
chest or abdomen ; oh, no ; but all
those structures which are placed
between the aneurismal tumour I
and the surface of the body, be-
come absorbed. If the aneurism-

happen in the chest, then the ribs
and sternum are taken away the
muscles covering these parts are
also removes the skin ulcerates,
and the discharge of blood takes
place. Yet you cannot say that
this is all done by mere pres-
sure ; for that which presses must

press in all directions, and the ab-
sorption here takes place only
toward the surface. Again,’if the
aneurism should happen in the
abdominal aorta, where it passes
down close on the back, the
whole of that part of the ver-
tebral column situated near the
tumour has been taken away.
All I can say is, that it is a

very curious process, and appears
to be owing to some very wise
provision of nature for the safe-
ty of the animal body, with

which we are at present unac-
quainted.
As I described to you the pro-

cess of absorption, I said that the’
matter got beneath the scarf skin ;
now there is no evidence of the cu--
ticle ever having becomeabsorbed;.
and if an inflammation takes place
in the finger, and goes on to suppu-
ration, the matter may get beneath
the cuticle, and detach it all round
the finger, but the cuticle keeps it
there it acts as a bandage, and
prevents the matter from escaping
for some time, but at length it
breaks from the distension, and
this generally happens where the
cuticle is weakest, which is where
it joins with the nail. It is the
accumulation of the matter, then,
around the finger, that is termed
a whitlow. All these points are in-
teresting and important, and de-
serve, therefore, your serious me-
ditation. Thereis a point which
I wish you to consider, it is this 5
the whale of the inflammatory ap-
pearances are increasing, and be-
fore the matter is discharged,there
is a considerable projection of the
abscess, it becomes conical, or py-
ramidical. How can you account
for this mounting up of the ab-
scess above the natural height of
the skin, and this pyramidical ap-
pearance, unless you suppose that
there is a relaxation of the sur-

rounding parts of the skin fa-
vouring this protrusion, and no
doubt materially conducing to

the more rapid absorption of
these parts ?
Who noticed these interesting

changes in diseased actions before
Mr. HUNTER? No one. He it
was who attended correctly to the
progress of disease, and particu-
larly of this disease, and he exa-
mined also the nature of the fluid
which was discharged. But what
comes out what is the state of thp
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part from whence it comes ? Open
an abscess and look at its contentsj
you see that the matter is dis-

charged from a neat little cavity
having a villous surface, it exhibits
such a surface, that an anatomist
would say, Oh ! this is a surface
destined for a peculiar office, it is
capable of secreting and absorb-
ing. JOliN HUN’l’ER,with a view of
ascertaining this point still more
decidedly, opened the tunica vagi-
nalis of a rat, and introduced a
piece of tow into the opening ; he
took it out at different times, and
replaced it again, and he found
that there was nothing but serum
at first upon the tow, but he after-
wards saw that there was pus upon
it ; now, said he, that will do ; he
killed the rat, and examined the
surface of the tunic, and he found
that it had acquired a villous char-
acter. You will see how apparent
this change in the surfaces of mu-
cous membranes is, if you notice
the eye. When there is a disposition
to secrete pus in the polished sur-
face of the conjunctiva, see how
rough it becomes, it is covered
with little prominences more orless
distinct, but sometimes they ac-
quire a large size,and prove a source
of irritation to that organ. It is

clear, then, that pus is a secretion.
Now if the secretion of pus should

go on with greater speed than its
absorption can take place, then
there is an increase in the size of
the abscess ; but if the absorption
goes on quicker than the secretion,
then the abscess diminishes; but if
the absorption and secretion go on
equally,then the size of the abscess
remains stationary. It does not

necessarily follow, that, because
suppuration has taken place in
the interior, that the abscess must
go on and burst, but this I shall
attend to more particularly when
I come to the consideration of that

iriflammation which is denomi-
nated chronic. But phlegmon is a
violent disease ; it must either be
arrested in limine by the removal
of the cause of irritation, or it will
hurry on to suppuration. All ab-
scesses are not of this violent char-
acter, and therefore it does not
follow, that because suppuration
has taken place, it must go on
and break.
What is this matter which is

discharged ?
It is a subject for which prizes

without number have been given,
and prize dissertations have been
written, all having for their object
the mode’by which you might dis-
tinguish pus from other fluids. I
could tell you a great deal of what
these prize dissertations have fur-
nished, and I could tell you what
experiments I have made on the
same subject ; but all these are

already before the public, and I
should be detaining you here

longer than you or I should like,
if I were to enumerate the whole

of them. All I can say on the sufl-
ject is, that you ought to read
what has been written on the

subject, and judge for yourselves.
It is my duty, however, to furnish
you with the information which I
have been able to collect on this
point. Now what I consider to
be the most certain distinction
between pus and othersecretedflu-
ids, the consequence of disease, is,
that pus contains globules. If you
take the trouble to examine the
matter recentlv taken from an

abscess, and examine it with a

microscope, you will find this to
be the case, and these globules
will be of various sizes. I have
read lately that these are the glo-
bules of the blood, but I do not
believe that they are, because the
globules of the blood are of an uni-
form size, and the globules of pus
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are not. This was the point Mr.
HUNTER attended to when he ex-
amined the circumstances attencl-

ing the secretion of pus. He said,
that which was serous in the first
instance did by some change in
the secretion, become glubular.
Whether these are the facts or not
I cannot tell, they are what Mr.
HUNTER said, namely, that the se-
cretion was first serous and after-
wards puriform. I might have be-
fore told you that pus was at one
time considered to be a solution of
the animal fibre; that it was melt-
ed down by a sort of decompo-
sition, into a white fluid ; that it
was a breaking down and concoc-
tion of the solids. But this was

clearly set aside by showing that
pus was often found in parts
where no breach of texture could
be detected. It was a long time
before the doctrine of pus being a
secretion was brought to perfec-
tion, and it was astonishing what
difficulty Mr. HUNTER experi-
enced in making the profession
believe that it was so. The op-
position and obstinacy which that
man had to contend with no per-
son can tell.
Pus is a liquor which is just the

colour and consistence of cream ; .;
one might say that it was a very
good dressing for a sore. You
know the definition of what the
old surgeons called laudable pus,
viz. that it was album, liquidunt,
et equate.
We have supposed that the ca-

vity of the abscess is opened, and
the matter which it contained dis-

charged. What is the mode of
procedure which nature adopts to
restore the loss of the part What
takes place I shall now describe to
you. After the vessels have con-
tinued to secrete pus a few days,
the inflammation in the part, if
properly treated, becomes less, and

there is a gelatinous fluid poured
out; into this jelly new vessels
shoot and cause little projections
on the side of the abscess ; from
these little projections, other ves-
sels shoot, for they soon become
very vascular, and are covered
with a puriform fluid. These g2-a-
nulations continue to increase,
and may be seen occasionally even
protruding beyond the level of
the aperture. The disease has
subsided, the cavity of the abscess
is completely filled up, and this
appears to be nature’s cure and
her mode of cure.

By attention to these facts, it
follows, that any interference on
the part of a surgeon is injudicious
and unnecessary. The superin-
cumbent parts become thin, and
an opening is gradually made by
which the matter escapes, and

thev are not at all inclined to heal
until the cavity is quite filled.
But some persons, inattentive to
the process of nature, think that
if a man have a phlegmon and
some shivering, that he must set
about letting the matter out, and
he sticks a bistoury into the

swelling, and perhaps lets out a
little, but the parts covering the
abscess are not so thin but that

they are inclined to unite, and the
edges of the incision become
closed. Nature’s processes are

all carried on in the best possible
way, and as she has ordained them.
There is such a diseased state of
skin induced, that it has not the

power of getting well until the

cavity of the abscess is filled up.
What are we to do ? What is

the sU1’gical treatment of pliley-
mon? ? Why, scarcely any ; we

put over the inflamed part a
poultice, after having first tried
to reduce its temperature, and
this is to be done, as I before told
you, by putting on cloths wetted
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with water, or vinegar and water,
and allowing the fluid to evapo-
rate. The patient will say " oh !
how comfortable this is," and you
may go on applying the cloths
until the excess of heat is dimi-
mished. But after this has been
done some time, he will say,
" this wash does not feel so plea-
sant as it did, it chills me very
much, and I am very uneasy, can-
not you do something else for
me ?" Well, what you do then
is, to lay aside the cold applica-
tion, for we have no right to take
the law into our hands and freeze
the part, but put on a greasy ,

poultice, and the patient will say,
H this is very pleasant and com-
fortable, thank you, sir, thank

you, sir." Now I remember, that
when I was appointed Professor
of Surgery to the Royal College
of Surgeons, I entertained the

persons assembled with the man-
ner of making a greasy poultice,
and I said to them what I shall

presently say to you on this sub-
ject. But I thought to myself,
that supposing I should have met
a person on my return from the

College, and he had said, What !
could you find nothing better to
talk about before such a learned
body, than the method of making
a greasy poultice? Ha ! ha ! I
should have said, in reply, I

thought that the greasy poultice
was not properly made, and I con-
sidered it my duty to tell them so;
and I hope they will forgive my
presumption. (A laugh.)

Well, now, as I have told you
how to make a bread and water

poultice, I shall now describe the
manner of making the greasy
poultice. If the Editor of The
Lancet should be present, this is a
part to which he should particu-
larly attend, because it is a very
pretty thing to find its way into

, the newspaper. Scald your basin,
, by pouring a little hot water into

it, then put a small quantity offinely ground linseed meal into
the basin, pour a little hot water
on it, and stir it round briskly
until you have well incorporated
them, add a little more meal
and a little more water, then stir
it again. Do not let any lumps
remain in the basin, but stir the
poultice well, and do not be sparing
of your trouble. If properly
made, it is so well worked toge-
ther that you might throw it up
to the ceiling, and it would come
down again without falling in

pieces ; it is, in fact, like a pan-
cake. (A laugh.) What you do
next, is to take as much of it out
of the basin as you may require,
lay it on a piece of soft linen, let it
be about a quarter of an inch thick
and so wide that it may cover the
whole of the inflamed part. Then
take a bit of hog’s lard on the top
of your knife, and put it in the
centre of your poultice, and when
it begins to melt, draw the edge of
the knife lightly over the surface of
the poultice, and you will spread
the grease over it. It is now ready
to be applied, and it is what I call
a greasy poultice. Oh ! it is one
of the best applications which can
be made to an inflamed and irrita-
ble part, provided the linseed meal
with’which it is made is sufficiently
fine but I never see any such

thing now as good fine linseed
meal, it is all pressed into oil cake
and given to cattle to fatten them.

It is, when made in this way,
oh! it is beautifully smooth; it is
delightfully soft ; it is warm and
comfortable to the feelings of the
patient, and it is the best applica-
tion that can be made to an in-
flamed part, as I have before said.
The reason why I have lately Pre-
ferred bread in the composition of
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the poultice is, because I cannot
get the linseed-meal in a suffi-

ciently fine powder. So much for
the greasy poultice. (Another
laugh.) You may laugh as you
please, but it is a very good poul-
tice, and the manner of making it
cannot be too generally known.

I shall suppose that this violent
inflammation may terminate in

mortification, but it rarely does
so; phlegmon is a disease which
occurs generally in a healthy con-
stitution, and therefore it is very
seldom that the parts mortify.
But I admit that the action of
this inflammation may be so se-
vere, that it may exhaust the vital
principle of the part, and termi-
nate in what we call mortification.
I shall consider this more fully
hereafter, as a separate subject ;
but I will tell you what Mr. HUN-
TER said of it, and you can have
no better authority. The blood

,congeals in the vessels, the circu-
lation goes on no longer, the part
becomes cold, changes its colour,
and there is some effusion of se-
rum beneath the cuticle. The
blood does not circulate in the
vessels immediately surrounding
the mortified part, but coagulates
in the vessels to a considerable
distance. This is a very curious
circumstance, and serves to show
that there is some peculiar sym-
pathy existing between the vessels I
and their contents. To such a dis-
tance does this coagulation of the
blood take place, in the vessels
leading to a mortified part, that I
have known it to happen, that
when-an operation has been per-
formed there has been no hoemor-
rhage. I recollect having seen a
man who had a diseased leg, and
mortification took place in it ; it
was considered necessary to ampu-
tate, and the limo was cons equent-
ly amputated above the knee;

there was no haemorrhage; the

tourniquet was loosened, but no
blood flowed. On examination,
it was found that the popliteal ar-
tery was plugged up with blood,
even to a considerable distance
above the place where it was divid-
ed ; it was a bloodless operation. I
have seen such more than once,
but I never wish to see it again.

I say that plegmonous inflam-
mation, it must be granted, will
sometimes terminate in mortifica-
tion. What are we to do when it
does so terminate, and what appli-
cations are we to make to the parts?
Oh! they must be soothing, sooth-
ing, nothing but soothing. It is
excess of action which causes the

parts to perish, and therefore you
must soothe them. You do not
make your applications with the
view of acting on the dead parts,
but on the living. You must re-

member, that whilst the inflam-
matory action is so severe, in the
centre of an inflamed part, as to
cause its vitality to be destroyed,
that the neighbouring parts are
still very much inflamed, and per-
haps going into a suppurative pro-
cess, and further from these parts
the inflammation is still less se-
vere; so that you see there are va
rious degrees of inflammation itt
the parts, as they recede from the
central part of the swelling. The
best thing you can do, is, to apply
a poultice over such a part, and at-
tend to the regulation of the tem-
perature of the surrounding parts,
in the manner which I have before
pointed out. You will find much
written on this subject in surgical
and medical books, and it is useful
and necessary that you should
know what has been said. You
will find various methods recorn-
mended :-they say the part is
dead ; other parts are becoming
so; they are in a weak state; aud
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we must support the life of the

part and of the system. But al-

ways exert your own understand-
ing in cases of so much import-
ance ; look at the state of the parts,
anatomically and physiologically;
and then ask yourselves which
treatment you ought to adopt.

There is an inflammation which
takes place in the animal body,
which is very languid in its cha-
racter, is very insidious in its ap-
proach, and is very slow in its pro-
gress ; it is colled chronic inflam-
mation. It is of an indolent de-
scription ; it does not attract
much attention,. because it is not
attended with pain. But in speak-
ing of this subject, I am speaking
of a disease which, with its va-
rious modifications, is of the ut-
most importance in the practice
of surgery. There is no part of
the practice of surgery that re-
quires so much ingenuity or skill.
Any man knows how to treat an
active inflammation ; but this

slow, disorganizing action will of-
ten baffle our best attempts, and
defy our most efficient remedies.
Our notions respecting its treat-

ment will very much depend on
the views which we have drawn,
in our own minds, of the changes
which inflamed parts undergo ;
but if they are contradicted by an
appeal to facts, then they are opi-
nions which we are not justified
in holding. 

’

We generally see, in all parts of
the body, that when the action of
any part is increased, its secretion
is increased; but then this secre-
tion is not of its ordinary character.
We have daily examples of this in
disorders of the liver. Again, sup-
posing a membranous surface to
be slightly inflamed; instead of its
secreting a thin transparent fluid,
you will find that the fluid will be-
come more gelatinous in appear-

ance, 
and capable of gluing to.

gether the surfaces which are

brought into contact. We have
numerous proofs of it in the adhe-
sions which we find taking place
between the folds of the perito-
neum and the surfaces of the pleu-
ra, membranes which have been
termed serous. We see it again
occurring in the cellular mem-
brane ; the interstitial structures
are connected together by a mate-
rial, which is elaborated by this
slow and indolent form of inflam-
mation. There is not only a thick-
ening of substance, but there is an

increase of 
structurewhich follows.

New vessels shoot into the newly-
combined parts ; these, again, pro-
duce new materials for a further

growth; and thus the morbid struc-
ture continues to increase and I
cannot help thinking that there is
some morbid propensity in the ves-
sels of such a part to take on such
a diseased action. These are no
fanciful notions ; they are such as
have been confirmed bv facts.

’ Did you ever examine an inflam-ed part ? If you did, you found, in
the early state of the disease, gela-
tinous matter effused ; and into this
matteryou saw little vessels shoot-
ing, thus connecting the unorgan-
ised with the organised structure.
Vessels cannot grow into nothing,
or " into thin air." There must
be some medium for this purpose:
jelly seems to be the matrix, and
is very well adapted for the growth
of vessels, and they have a great
propensity to shoot in to it,togrow,
and become a living mass. The
structure is thus rendered, as it
were, granular ; but the process is
accomplished in the deposition of
adhesive matter, without the effu-
sion of a puriform fluid. Chronic
inflammation is an inflammation
which very much disorders the
structure of a part, before it en-
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gages much of the attention of
the surgeon or the patient.
But the functions of the parts

are also altered with their altera-
tion of structure. We see, also,
very frequently, that those parts
which are chronically enlarged
undergo certain changes, either
from a disturbance of the general
health, or some irritation excited
in the local diseased action. Other
forms of inflammation, I say, may
supervene ; a more active infiam-
mation may take place : then the
chronic inflammation will suppu-
rate ; perhaps ulceration will take
place, and the part in this way be-
comes disposed of; or inflamma-
tion and sloughing may come on,
and in this way the destruction of
the diseased structure may ensue.
But these changes in the actions of
the vascular system, by which the
functions of organs become vitiat-
ed, and the structures of parts al-
tered, do not take place in the

healthy constitution : or admitting
that some result of chronic inflam-
mation had been produced, if the
general health had been restored
and preserved, none of the conse-
quences which I have just describ-
ed could supervene. There is no
doubt in my mind, that the state of
the bodily health does very much
influence the local diseased action,
and I could give you many cases
to prove this, in addition to those I
have already told you, but it is not
now worth while to do o.

I am never afraid of inflamma-
tion in an active form. Let me see
inflammation attacking a part, and i

I know what to do with it; but oh, I,
hang it, hang it, I am horribly i
afraid of this low, disguised, chro-
nic form of inflammation, which
alters the natural structures, and
destroys the proper offices of parts.
The treatment of such cases will
form a part of absolute surgery,

and therefore in my next lecture I
shall begin what I call absolute

I s1t1"gery.

REVIEW.

Original Cases with Dissections
and Observations illustrating
the use of the Stethoscope and
Percussion, in the Diagnosis of
Diseases of the Chest, &c. &c.
By JOHN, FORBES, M. D., Phy-
sician to the Chichester Dispen-
sary. 8vo. P. p. 39. London,
1824, Underwood.

[Concluded frem last week.]
In our last Number we gave

a condensed account of AvEN-
BRUGGER’S treatise on Percussion,
in which we stated the mode in
which it should be tried, and
mentioned first, the kind of sound
obtained from the healthy chest, its
character in different parts, and
then, the nature of the sound, af-
forded by percussion in disease,
together with the complaints in
which the morbid sound could be

easily recognised. We shall now
proceed to point out the diseases
of the chest, in the diagnosis of
which percussion affords little or no
assistance ; not that our opinion
of the value of this diagnostic
sign is at all lessened, but be-
cause we conceive that by dis-
tinctly pointing out the cases in
which it assists, and those in
which it assists not the medical
practitioner, we shall be taking
the most effectual means to extend
its merits and increase its useful-
ness. For want of this negative
kind of information, we are cer-
tain that much mischief is fre.
fluently done to the cause of me-
dical science. On the discovery,
for instance, of a new medicine, it
is immediately blazoned forth as


